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Background: Previous randomized trials comparing single vs double stenting in bifurcation lesions demonstrated crossover rates up to 30% when 
single “provisional” stenting was primarily attempted. We sought to investigate the predictors of side branch (SB) failure in complex bifurcation 
lesions treated w/ provisional stenting. 
Methods: 56 lesions w/ >50% stenosis in both branches (true bifurcation lesions), and SB lesion extending from its ostium (>5mm), were enrolled 
in this prospective, single center study from 05/08 to 08/09, and were randomized in a 1:1 ratio for treatment w/ single “provisional” stenting 
(n=28) vs double stenting (n=28) w/ everolimus-eluting stents. Crossover criteria from single to double stenting was SB w/ significant residual 
stenosis (>70%), dissection >type A, and/or impaired flow (TIMI=0 or 1) after performance of “final” kissing-balloon. By protocol, intravascular 
ultrasound (IVUS) imaging was performed in both branches at preprocedure. 
Results: Overall, 87% of lesions involved LAD/Dg. Of the 28 lesions allocated for single stenting, 6 needed additional stent in the SB (21% 
crossover rate). SB results according to cross-over are shown in the Table. 
Conclusions: True bifurcation lesions primarily treated w/ single “provisional” stenting required SB stent in 21% of cases, and significant 
predictors associated with crossover were lesion length, stenosis severity, MLA, remodeling index and lesion calcification. 
PREPROCEDURE VARIABLES IN THE SB CROSS-OVER* P value
YES, n=6 NO, n=22
Quantitative Coronary Angiography (QCA)
Lesion length, mm 13.9 8.87 0.01
Reference diameter 2.47 2.51 0.83
% diameter stenosis 88.6 71.7 0.02
IVUS
Minimum lumen area (MLA), mm2 1.73 2.33 0.005
Plaque burden 65.5 59.1 0.41
Remodeling index 0.65 0.96 0.03
Calcium (arc >90 degrees), % 83.3 29.3 0.006
*Lesions randomized to single “provisional” stenting
